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For Offigj an
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E °
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e
1. File Number U -‘E 2. Fiscal Year Covered From:
/
JRA997 1/ [/ Ewl o 12/ /
3. Name and address of person filing. 4. Name, file nurber, and address of lahor arganization.
Name [philip JDLRapuarla Ji Name [1.U 0. E. rccal 478 |
Labor Organization File Number |04 2-729 |
P.0. Box, Bldg., Room Mo, if any l l P.C. Bax, Buitding and Room Number, if anyl |
Strest |225 Beach Street Unit 3A | Street ll 965 Dixwell Avenue l
City [West: Haven l City IHamden ]
State [Connecticut | zIF Code + 4 E'5515 | State [Connecticut ZIP Code + 4 i06514 I

5. Position in labor organization. !V'c 5 a I
ice President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(mxcapt as spacifiad in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent.

6. Name and address of Employer (including traci: name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I I

Trade Name, if any:l |

P.O. Box, Bidg., Roam No., if any |
7.b. Amount.
Street | |
city | |
stato | | 2pcodesa [ ]
Signature

15. Signature and verification. The undersicined declares, under penalty of Perjury and other applicable penaities of the law, that al! of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, coriect, and complete. (See the section on penalties in the instructions.)

Signe : I on 8/8705 1 (2037 275-7267 ]

Date Telephone Number
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Name of Persop Flling Philip Rapuano

File Number U-

B. Held an interest in or derived income or econaric benefit with monetary value from a business (1} a
substantia! part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name{I.U.0.E. Local 478 Health Fund

Trade Namae, if any: L

P.0. Box, Bidg., Room No,, if any l

Street ll 965 Dixwell Avenue

|

City IHamden

]

State [Connecticut | 2P ciode + 4 [06514 I

9. Business deals with:

a. Labar Organization
I:l b. Trust
D c. Employer

10. if 9.b. or S.c. is checked give trust or employer's name.

Name [I.U.0.E. Local 478

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any L

Street |1965 Dixwell Avenue

11.a. Nature of such dealing.

The Health Fund provides health benefits to eligible
participants and dependents of members, and
employees of the I.G.0.E. Local 478

** See 2004 Formag 5500 and 990

11.b. Appraximate dallar value of such dealing. [ ]

City IHamden

State [Connecticut | 2P Code + 4 I_'[-JE 514 I

12.a. Nature of interest held or income received.

Meal costs incurred while attending 2004 Board of
Trustees Meetings

12.b. Amount. $168]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and addrese of Employer or Labor Relasions Consultant
{including trade name, if any).

Name [

Trade Name, il any: I

P.0. Box, Bldg., Room No., if any |

Street {

]

city |

State | | 2P coce +a [ |

14.a. Nature of payment.

13.b. I3 the Business an Employer D or Consultant []

14.b. Amount of paymeni.

Form LM-30 (2003)

Page 2 of 2




